were infiltrated and ulcerated. There were very extensive signs in .the chest-practically universal. There was a cavity in the upper lobe of the right lung. Tubercle bacilli in sputum. The patient was admitted with a swinging temperature which became normal after ten days' in-patient treatment. The larynx was treated locally. The condition of the larvnx is now arrested, although there are extensive signs in the chest.
Case of Laryngo-fissure for Intrinsic Carcinoma. By G. SECCOMBE HETT, F.R.C.S. MAN, aged 54. A laryngo-fissure performed for intrinsic carcinoma involving the left vocal cord. The left cord and portion of the arytenoid removed, together with the anterior sixth of the right cord as the growth was encroaching on the anterior commissure. It is proposed to give the patient a course of exercises for the re-education of the voice.
DISCUSSION.
Mr. HERBERT TILLEY said this was a private patient of his on whom he had arranged to operate, but owing to an illness Mr. Hett operated for him. The patient made an excellent recovery, and there was no sign of recurrence. He had asked Mr. Hett to make a very free removal, and he did so. There was great loss of voice, and the case was brought now to see if anything could be done to improve it.
Mr. HARMER did not see why the patient should not have a course of voice training, especially as he was not using to the full extent the means he had. He had seen cases as bad which, after a prolonged course of treatment, had considerably improved.
Dr. H. J. DAVIS said that at the March meeting' he showed a case of double abductor paralysis, from which he proposed to remove the aryteenoid cord and ventricular band, but he was advised not to do it because the subsequent adhesions would make the patient worse. But there were no-adhesions here, and he saw no reason why they should have necessarily formed in his case.
The PRESIDENT said that the quality of voice to be expected after laryngofissure seemed to be uncertain, and one could not very well predict it. Moreover, some patients used their powers to the best advantage, employing the resonators better than others. He had seen the voice much improved by exercises.
Sir FELIX SEMON, in reply to Dr. Davis, pointed out that in this present case the disease had been very extensive, more so than one found in abductor paralysis, and that a good deal of tissue had to be cut away, including much of the thyroid cartilage in front, in order to safeguard against a recurrence. That made the case quite unlike one of bilateral abductor paralysis, so far as operative prospects were concerned. Mr. HERBERT TILLEY said that three or four weeks ago he removed a cyst of the ventricle by the direct method. This was done because she was too ner-vous for removal by the indirect method, even after applying 20 per cent. cocaine. There was no return of the cyst, and the vocal cords were only slightly congested. He believed that if she had nitrate of silver applied to the cords, and faradism to the larynx, she would get a mnuch better voice.
Case of Tuberculous

